A case of fibrous histiocytoma of low grade malignancy arising from the uncinate lobe of the pancreas is reported. This is an unusual site for these extremely rare tumours. Survival up to 4 years has been achieved in our patient following surgical resection.
INTRODUCTION
been reported in a patient who presented with obstructive jaundice. On that occasion, the tumour arose in the head of the pancreas and necessitated pancreaticoduodenectomy.
In the Japanese literature a case of malignant fibrous histiocytoma of the pancreas arising from the tail of the pancreas in a 44 year old male has been 4 reported. This patient presented with fever, weight loss and fatigue and there was a mass measuring 25cm in diameter in the left upper quadrant of the abdomen. The tumour was imaged by CAT scan, ultrasonography and 67Ga-citrate scintigraphy. Coeliac axis angiography showed it to be supplied by branches of the pancreatic artery from the body of the pancreas. This patient was operated on the 5/3/85 and a tumour which weighed 8.16kg was removed (operative details not documented). This patient was evidently alive 15 months after the operation.
In our patient, the proximity of the tumour to the duodenum resulted in a comparatively early clinical presentation due to obstructive symptoms and, at laparotomy, the tumour was easily dissected from the surrounding duodenum and superior mesenteric vessels.
The role of adjuvant chemotherapy and radiotherapy for this type of tumour has been canvassed but the response to treatment has been variable. Certainly when metastases are present these treatment modalities afford little prolongation of the median survival time5.
Ultimate prognosis for a patient from whom this type of tumour has been removed is difficult to estimate due to the paucity of data, but surgical resection of the tumour was possible in our patient and there were no demonstrable lymph nodes involved. He remains alive and well 4 years following resection.
